MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 383"'0 41 689
DEPARTMENT OF PUBLIC HEALTH ANpD "EL"““F-IQ 8h 988 sL 32]_h m3 4 STATEFITE HUMEER
DO NOT WRITE AMENDED Registiation District No. ________. __of- ) Primary Reglatration District Na. . _ }___Reagittrar's No. J,_! ,2! i

ON THIS STUB T v
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where docessed lived. If inshifulion: Residence before

a. COUNTY a. STATE M:LSSOWJ. b. COUNTY admision)

V§ 300
Rev. 4/59

b. Ccl):f {If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limin
own St, Louis 71 years 1own St Lou_ls Yes (X No [0

€. FULL NAME OF {If NCT in hospital, give location) Ingicle Limita d. STREET (f outside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. VET. ADM., HOSPITAL Yes [ No[J 3225 N. Fiorissant Yes [ NoEX
3 NAME OF DECEASED Firar Middle Taxt 4 DATE Month Bav Year

(1ype-or peint) FREDERICK c. KREUTER bAM October 11 1963

5. SEX 6. COLOR OR RACE 7. Martied ] Never Martied B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

: Wid d Di ad Months Days Hours Min.
Hale White idowed [ woreed 00 | 8/2), /86 | 77 |
104. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁag?e}f‘évgklng life, even if retired) St. Louis . Ho, UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

Robert Kreuter Louise Star i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SGCIAL SECURITY NO. 17. INFORMANT Addﬁ’}El Stra‘bford

(Y-Y no, ar unknown) | {If V“I.ﬂir Inr or dates of servi x PN 1 0 K.r t- ( &‘ ‘l'.l'E )
5 scar euter other N
3 | ?St. Loud ERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line INT
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Pneumonia

DUE TO (b} | 9‘ ?3 x

OUE TO i)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the lerminel PART LI 1§ decessad was  fomsle wm
disesse condiltion given in PART | (a) thera & pregnancy in last 90 days,

J O Yni O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of irem 18.)
PERRPRMED? a 0O ]
YESH NO[J

20c. TIME OF Houwr Month, Day, Year
INJURY am.
p.m.

204, INJURY QCCURRED 20e. PLACE OF INJURY (s.g-, in or ‘about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] torm, factory, sirest, office bidg., etc.)
Nq}X\IHILE AT WORK O

21, flanendsd the decasted from 10/1/63 o AO/LL/03 s sew Boive n 10/11/63

Death occurred ot ’35 P M‘ m on the date slated above, snd to the best of my knowlsdge, from the cauvaes stared.

DOCUMENT

Conditions, if any,
which gave rise m]

abova cause ).
stating the u
lying cause [last
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MEDICAL CERTIFICATION

{Degree or titla) 22b, ADDRESS 22c¢. DATE SIGNED
VaH, ST, LOUIS, O, 10/12/63

230. BURIAL, CREMATION, . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stata}

—m ADDRESS Aﬂaﬂ&& CEﬁfT’E RECD. BY LOCALQ f:E;E/yléA:f;/'l?GA:MC ‘(J‘ /k'd'
3}% ,azlz 0CT 14 1963 K /%d 2.

{Licensed Embalmers Statement on Reverse Sida}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




oo

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signe -~ )

Signature of Student Embalmer
55465
f Licensed Embalmer No. =i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ -~

If this body is not embalmed, fact should be so stated above.




